Abstract Sarcomas of the breast are relatively rare and account for 1% of all primary malignant tumors of the breast. Pure and primary chondrosarcoma of the male breast is an extremely rare tumor. It may arise either from the breast stroma itself or from underlying bone or cartilage. Differential diagnoses include cystosarcoma phyllodes and breast metaplastic carcinoma with chondroid differentiation.
An 80-year-old man presented with a painful mass in the right breast of 9 months' duration ( Fig. 1) . Physical examination revealed a firm mass occupying most of the right breast, measuring 20 cm×10 cm in size. Rate of growth was initially slow but then progressed very rapidly in past 3 months before presentation. A chest X-ray did not reveal any involvement of underlying bony cage.
Fine needle aspiration smears showed clusters of atypical cells with abundant pale cell cytoplasm and moderately enlarged nuclei against the background of chondroid matrix. Total mastectomy with axillary sampling was performed, and subsequent histopathological examination confirmed the cytological diagnosis of primary chondrosarcoma with lymph nodes showing reactive hyperplasia. No metastasis in axillary lymph nodes was found. Pure chondrosarcoma and metaplastic cancer of the breast rarely invade axillary lymph nodes and are generally hormone receptor-negative [1] [2] [3] [4] . Microscopically, the tumor was seen with atypical chondrocytes in single lacunae which at places were binucleated and multinucleated. The cells were having hyperchromatic nuclei with discrete anisokaryosis. Mitoses were rare (Fig. 2) .
Chondrosarcoma may occur in three different forms: as a pure chondrosarcoma, as the stromal component of a To diagnose a primary chondrosarcoma of the breast, a non-mammary site has to be excluded clinically and histologically. In the present case, underlying bony cage was not involved and only chondromatous tissue was seen without any epithelial component on histopathological examination. Differentiation from metaplastic carcinoma is possible by absence of direct transition between carcinomatous and mesenchymal components in the primary chondrosarcoma. Further, the sarcoma-like elements in metaplastic carcinoma, though acquire vimentin positivity, still retain epithelial markers [5] . Differentiation from malignant cystosarcoma phyllodes with predominant chondrosarcomatous component can be extremely difficult [6, 7] . Surgery remains the mainstay of treatment. The role of chemotherapy and radiotherapy is not yet established because of the limited number of cases reported so far. Our patient underwent a total mastectomy with axillary sampling with subsequent local radiotherapy. The patient is on regular follow-up on outpatient basis. To conclude, primary chondrosarcomas of the breast are rare tumors that must be considered in the differential diagnosis of tumors of the breast in chondrosarcomatous areas.
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